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[ OPERATIONS CENTER =)

FEC STATEMENT OF o
FORM 1 ORGANIZATION W N 23 P b

1. NAME OF (Check if name Example: f typing, type 10FEaps . 1
COMMITTEE {in full) is changed] over the lines.

The Michiglan Ma;jnrit}r Committee
I A e N e o N 1 T T Y YO I TN N O O O O I T A

| & 4 1 1 Jf 1 f 1 + & & 1 & 1 1 4 1 (‘£ { + { 4 [ + + 4 1 J 1 1 1 § 1 | 1

ADDRESS (number and sreet) PO Box {103 | ¢ b
E (Chack if eddress O OO O O VO S Y YL O A OO O YOO VOO VPO O I O SO 0 O YOO L DA N N Y O A
s ehanged) Washingten, . | |, | | 1 EEJ E%ﬂql"? -l
CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS '
dropipsonlurge.qrg | e
N T TN O VO U T NN U Y T OO N I O Y N (NN N O 90 S AN D AN N O ) DO A N
COMMITTEE'S WEB PAGE ADORESS (URL)
!l 4 5 F 11T 1111 s 7l r T T Y e T Y MY YT Y T Y FE By
‘L 1+ 41 1 7 1 1 |1 § ] 3 | I I S I N N N S N A A T NN T N N N ' N N I i |

COMMITTEE'S FAX NUMBER
4% 3-1 8718703y

3. FEC IDENTIFICATHON NUMBER P

4. IS THIS STATEMENT E MEW (M) OR m AMENDED (A)

! cortify ihat | have examined this Statemen! and fo the best of my knowledge and belief it Is rue, corract and complieta.

Type or Print Name of Treasurer Douglas W. Robinson

Signature of Treasurer %)W
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NCTE. Submission of false, emonecus, or incomplete information may subject the person signing ihis Statement to the penaliies of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 CRYS.

Offica For further Information contact:
Ussa Fedaral Elaction Commission FEC FERM 1
I Toll Free S00-424-9530 {Raviged 02/2003)
Only Local 202-564-1100
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FEC Form 1 {Ravised 02/2003) Page 2
5. TYPE OF COMMITTEE {Check Ons)
{a} E This committea is a principal campaign committes. {Complete the candidate information below.)
i{B) E This committee i3 an authorized commities, and 1s NOT a principal campalgn committee. (Complete the candidate
information balow. ) -
Name of
Candidate l1|511|li1h11l]lItL]tItilJLLi'l'ile'L_'LIIIi
Cendidate Office State
Party Affilation Sought: m House ﬂ Senate H Fresident
District
{c) E This committes supporsfopposes only one candidate, and |s NOT an authorlzed commitiee.
Mama of
Candidate |IIFEJ_[III|II!}EtIIIt!iiIIIIILIEIinill
(Mational, Siate {Democratic,
{d) ﬂ This committes is a of subardinate) commites of tha Rapublican, ete} Party
() m This commilize 1= a separate segregated fund.
in This commiltee supportsfopposes more than ons Federal candidate, and is NOT & separate segregated fund or party
committea.
§. Name of Any Connected Qrganization or Affiliated Commitiee

The Michigan Challenger Fund
I
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Maliing Address B QBox /3103,
IR N U R R RN T N ST A S N O ST N N W B Y ST I A I
Washington | | oo b 200 B8 -l

CITY & STATE A ZIP CODE a
_ Joint Fundraising Participant
Relationship R R A A T R A B RS S B S IS T I I I

Type of Connected Organization:

E Corporation B Corparation wio Capital Stock ﬁ Labor {Organization
E Membership Crganization ﬂ Trade Association a Cooperative
ik
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FEC Form 1 (Revized 02/2003) Pege 2

5. TYPE OF COMMITTEE {Check One)

{a) E This cornmittes is a principal campaign committee. (Complete the candidate information below.)

{b) ﬁ This commities is an authorized committes, and is NOT a principal campaign committes. (Camplete the candidate
informaticn balow.)

Name of
andidate lll.511|'iI51'i|.1§ll1ll'.h'illl'.t11tlllll.h'||
Candidate Office Stato
Party Afflliation Sought: E Housa H Senata E Prasident
Cistrict

(z) B This committes supparts/cppozes only cne candidate, and is NOT an authorized committae.

Nama of
Candidate |IJ!LI!1IEJ__1IIIIJlllL_LJIEIILIIIIJtJIIII

(Matinnal, Stata
or subordinate) commitdes of the

(Democralle,
Republican, etc.) Party.

{d) ﬂ This committes is a

fe) E This committee is a separate segragated fund.

This commiitea supparizfopposas maore than one Fadaral candidates, and 1z NOT 2 separate segregated fund or parly
commities.

B. Name of Any Connacted Organizatian or Affiflated Committea

Mlicl:thgallni RF.PIuhrljrc?n! Plarlt}: | ¢ ! 3 4 0 0t 0 B e e d
T N N I T A AT S N BT I R N D T T A O B N D o O
Mailing Addross 220 Seymout FLtrept | | ¢ b bt Ll g

T BT B T B I I B O B B T B O R T B S B I A 2 B

Lansin% MT 48933

s o L Ll Lt gl L AT
CITY & STATE a ZIP CODE &

lJnint Fundraising Participant

Relationship [ S O R U N N T N TN S S OO N [N O S N I AN SN S N N U 2 O A A

Type of Connected Crganization:
ﬁ Corporation ﬂ Corporation wio Capilal Stock ﬂ Labor Qrganization

E Membership Organization ﬂ Trade Assoclation ﬂ Cooparative
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FEC Form 1 (Ravised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

fa) D This commiitee is a principal campeign committes. (Complete the candldate Information balow. )

ib) D This committae |3 an authorized committes, and is NQT a principal campalgn committes. (Complata the candidate
information bekmw. )

Nama of
Candikdata |ILJII4ltLljtJIJIIJJI|IIliIIrErJIlJIlEi

Candidata Cffioe Siatg D
Farty Affiliatlan Sought: Houss D Sanate D Prasident D

District

(] D This committea supparts/oppases only ona candidete, and |5 NQT an authorized committee.

Nama of
Candldats |I|l|||IIIIIIII!IIiillllllJ_Ii[llIIIIIIi

{National, State
or subordineta) cormmittas of the

(Camccratic,
Republican, atc.) Party.

(d} E This committen & a

(e) E This commiites s a separate segregatad fund.

{} ﬁ This commiites suppeorts/opposes more than one Federal candldate, and is NOT a saparate segragated fund or party
commities.

5. Name of Any Connscltad Qrganization or Affillated Comunittes

Natjiopal Republican Senptorial Commdttee =~~~ .
L 4 e a1 d I?T ]Ifllf Lt 4+ 1 1 4+ 4 1 14 ' ] [ j..1 4 | £ | ] | |
Mailing Addrass 425 Second Sgtreer NE ot oL LTy

\ ¢ 1 & 1 1 9 ¢ {1+ ¢+ 4 1 ¢ {1 4 & FE_ 0 0 .0 F 4 J 4 1 1 1 4 1 F
Vesbtoeton, o d B8 200V
CITY 4 STATE A ZIP CODE &
Retstonsip | Joint Fupdradeing Facedetpant o e
Type of Connecied Crganization:
E Carporation B Carporation wio Capital Stock E Laber Organlzation
ﬂ Membership Organization B Trade Association ﬂ Cooperative

b !
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FEC Form 1 {Revisad 02/200:3)

Page 3

—

Wilte or Type Commikee Name
Tha Michigan Majority Committee

7. Custodian of Records: Idantlfy by name, address {phone number — optlonal) and positlon of the peraon in possession of committes

books and records.

Full Name |_

Malling Addroes

Titls or Positlon¥

ETreasurer
]| F 1 1 |

DIGL}E]I-EIIS :“LI FTﬂl:fill.‘lanl VU N Y OO W U OO N O N VU V0 PO N N N B O I
P O Box /3103, bbbty

ST W S R N0 T O A U T N R T S T O A B W B I P S B B B B
Washingtom v S A0 AL

CITY & STATE & ZIP CODE A

202 675 , |, 6000
I o i B

L]

Talaphone number

8. Traasurer: Lzt the nama and address (phona numbar — optional) of the freasurer of the committea; and the name and addrese of
any designated agent {e.g., assistant treasurar).

Full Name Douglas W. Robinson
aof Treasurer 1 I Y R N U N AN S O NN E N N N S O N I I I N O A A N SN (N (N T N N
Mailing Address P.| Eil ]?mf: ?ﬁllﬂlS il | N VOV (R O O U TN A N N O O I
Lodd b s e e L i } L1
Washington D C 20013
ol % A R T Y VR O O O T | I ] | I Ll ]t l"l L ]
Titla or Pasition™ CITY & STATE & ZIF CQDE &
Treasurer 202 675 6000
| [ - Y N N S N A I I 2 I Telephone numkes J 1] ,“I [ 1 i"l rr | !
Full Mame of
Designated ETimﬂthy ¢, Beall
Agant IR Y W T U T I N N N - (- T N N T N S O N WO T A O I

Mailing Address

PQBox JOLQ3, . oy e L

I I [ "SI S O Ny ) I I, N Y O T T O

Washington DC 20013
S T N T N T N N A N S T T T I| l A i 1 o b 11 I'! 1 1
Tile or Position' v CITY & STATE A ZIP CODE A
Y cAsgdl t Treasurer 202 675 6000
i i Itsl 5Itzt.lﬂ! | 'rle | 1.|1 [ 1 F 13 1 1 1 1 ] Telephons numbar | | | I'l i !“I [ l

FE3AMNQ42.PDF
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FEC Form 1 (Revised Q2/2003) Pags 4

9. Banks or Other Deposktorlesa: List all banks or cther deposiiorias [h which the commilttes depaslts funds, holds accounts, ronts
salety deposil boxes or maintalng funds.

Name aof Bank, Depository, etc.

Wachovia Bank
L o oy e Ll i
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—

1763 Pinnacle Brive

Malling Address I T T - T O T OO O [V IOV PO R SO VW N A N RO N N N B
AT JOOVPR RN SV SO S WV NN SN N TV WOV AN OP NN NN NVOPN N NS TN NN SN MO NN NN N SRS N N NN N B
]:'j:,II:LiEHET1 S - | | 11§ | 3 b |1 1 1 | IE:AIL_I J 2I:‘:III:'? | |"’ E 1 .1

CITY & STATE & ZIP CODE &

Mailing Address [N TN N T I S A Y " " T N A Y VY T, A O O L A

CITY & STATE & ZIP CODE &
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Federat Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

s Date of Receipt
1/ | Hand Delivered
/23 /o
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label |

Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

- Date of Receipt
Received from Senate Public Records Office

[

| - Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

j{v ( l . @/ﬁéﬁ:é

PREPARER DATE PREPARED

(3/2005)



